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fowa Ethics and Campaign Disclosure Board

Required by Iowa Code Scction 688.35, 688.3(2), and rule in 351 - Chapter 7.

Personal Financial Disclosure Statement

Agency ordeparhent:

This shte,ment is for Calendar Yw ZA@-. Check if this is an amended statement fl
This statement ls required to cover the calendar year nrecedips the year the report is due.

General instmgtions: Complete each of Psrb A B, and C belw. Attach additional pages if necessery.
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Part A. Businssn Occupationn or Profssion By position orjob title, list ech business,
ocqpatiotU or profession in which you wera engaged drning the previous cal€ndtr year, including the
name and Datue of each business or ennployer. If ygxerenot employed by anyone other than fhe
ag€nsy and for the position held above chek here. X

Part B. Income sourow of more than $lr0lXL In the caf€gories below listqch source ftom which
you rueived more than $1000 in goss annual income drning the previous calendar yar. The amount
or valne of the holding is not requird to be listed. This includes the total amount of any income
received ioiFtv with one or more p€rsons exceeding $1m0. Do not report income reoeived solely by yorn
spuse or other fuily me'mbers. A source is reportable ifthe grrss income produced was sublrtto
ftderal or sbte income tar during the reporting period.'If you have nothing to report tnder Part B check
here. E

1. Securitie. List any company in which you ovmed scuritic

Please type or print legibly
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2, Instnmen8 of F'inancial Institutions. Llst tbe institutions from whioh you rweivd annual
income such as certificates of deposit or savings accounts.
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4. Real Estete. List fie nahrre of real estate intenests including an int€rest from which income was
d€rivd fiom the se[ing ofprpperty. Do not listhe lomtion, address, or bgal description
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Retirement Slstems. List the name ofthe e,mployer/sponsor of any retirement benefit system.
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6. Sales to politicat suMivisions. List any sales ofa good or service to a political suMivision of the
$ate if a commission from the sale was rweived-
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7. Other. List other sources of annual gross income not reported above that were reported for ta:r
pu{pos8s.
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Part C. Certifrd Sigmture.

I certi$'that this state,ment is tnre and aocunate to the best of my knowledge. I rnrderfud that
I am subject to potedial civil d qiminal penalties for f4ilir€ to file m accurde srateryrent or f6 failing
to file &is Stemeut by fte ryuined due dae.
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Trusts. State the nature or type ofthe tnrsts.

(Date)


